and he also went out in three weeks. He believed that mos,t of the mortality from excision of the rectum by the abdomino-perineal excision was due to peritonitis and sepsis. The reason the mortality was low in the operation advised by Mr. Cripps was that in those cases sepsis did not much matter, as it did not involve chiefly the peritoneum. In the more serious operations sepsis was a more important matter, and might cause the life of the patient to be lost.
Mr. C. H. FAGGE said that his own small experience had been entirely opposed to any form of perineal or sacral operation, and now for nearly three years he had, except on one occasion, confined himself to the abdomino-perineal route; his experience of Kocher's method (for he agreed with Mr. Waterhouse that if the perineal route were chosen sufficient room could be obtained without removal of any part of the sacrum, and therefore a complete Kraske was unnecessary) had been unfortunate, for all except one of his cases, about ten in number, had died of recurrence after intervals of six months to three years. He thought the first speakers who were in favour of perineal methods alone had given their case away by admitting that this miethod was unsuitable when the growth had extended beyond the bowel wall, for in his experience many patients did not come under observation until the perirectal tissues were permeated, as one found by dissection after operation and by microscopical examination of the parts removed. In other cases, too, which had not advanced so far, to limit the excision to the bowel only was sailing too near the growth. He believed that the abdomino-perineal route would give some measure of success even in these cases.
Some three years ago, when becoming dissatisfied with perineal methods, he met with two cases which finally settled the question as far as he was concerned; in the first, Kocher's operation on a man was followed by death from inhalation pneumonia in a few days, and at the autopsy several secondary deposits were found in the liver; the second case was sent to him by one of his medical colleagues, who was very pleased to have detected an early case with the sigmoidoscope, but he (Mr. Fagge), after his last experience, refused to operate from below without first exploring the abdomen, when he found cancerous peritonitis, and of course no radical operation was done. He had carried out the abdomino-perineal operation six times on patients of his own, and had also on several occasions assisted one of his senior colleagues. In some cases they had operated together, one from the abdomen and the other from the perineum, but they had found it unsatisfactory. He had in one of these six cases carried out the operation in two stages, but the bowel, detached and pushed down into the pelvis, sloughed, and the patient died of peritonitis: he had seen the same thing happen in the practice of another surgeon. In one of the six patients abdominal exploration for acute obstruction led to a diagnosis of cancer of the rectum to which the left tube was adherent; at a second operation these organs were removed by the abdomino-perineal method, when the condition causing obstruction was found to be tuberculous salpingitis widely infiltrating the rectal wall. The patient got well. In the other five, microscopical examination showed typical carcinoma; three died as a result of shock or peritonitis shortly after operation, and two recovered, but neither had yet passed the three years' limit. As an alternative, when the growth was situated in the upper part of the rectum, the abdomino-anal method, as described by Miss Aldrich Blake, and as practised by Mayo and others, was to be considered, but he was of opinion that for growths in the ampulla-the usual site of rectal neoplasms-it was wise to sacrifice the levator and other tissues around the bowel. An attempt *to preserve the sphincteric apparatus ran two risks, of which the first was local recurrence and the second an incontinent functionless anus, which was probable after an operation necessitating a perineal dissection, which rendered it difficult to ensure that all the muscles and their nerves should be left intact; he thought a patient was more comfortable with a colostomy under such circumstances, so that as a routine operation for rectal cancer he preferred the abdomino-perineal method.
Mr. GORDON WATSON said; that most of the points he intended to speak on had been mentioned by others. Since April, 1909, he had performed the abdomino-perineal operation ten times, and had assisted others on nine occasions. He had also watched distinguished operators perform the operation. In the cases on which he had himself operated, he had only twice brought down the bowel to the anus. Of his ten cases four died, two of them three weeks after the operation-one of pneumonia and one from cellulitis-and two within a week of the operation for peritonitis. The chief objection which most people would raise to the abdomino-perineal operation was its high mortality; but the same kind of thing occurred in connexion with the operation of panhysterectomy by the abdominal method when first introduced. For the first few years the mortality was about 40 per cent., whereas a gynaecologist told him recently that the present mortality was probably~under 10 per cent. He considered that the latter figure would be reached in the abdomino-perineal operation if the cases were carefully selected. Patients over a certain
